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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE PHONE LINE, INC.

PO5906 (3)

Pringipal Place of Business

9511 5TH AVE N
SF PETERSBURG FL 33713

Mailing Address

3511 5TH AVE N
ST PETERSBURG FL 3313

FILED
Apr 28 1998 8:00am
Secretary of State

050 AT

DO NOT WRITE IN THIS SPACE

3. Date ingorporated or Qualified
- . 05/06/1985
8. Principal Place of Business "] 2a. Mailing Address 4. FEI'Number Applied For
21 gl 310914963 " Not Applicable
Suite, Apt. &, elc. Suite, Apl. 4, elc. i
P ' b 5. Cenificate of Status Desiret O .$8'75 Additional
27| Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
3 2;] Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
r.2_4-| 2_5| o TQJ o 36] Parsonal Properly Tax due Jure 30. Clves [Ne
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

PAHKER. GAHY A 81| Name
4401 4THST. 8.
ST.-PETERSBURG FL 33711 -

B4| City

Zip Code

FL |

11. Pursuant 1o the provisions of Sections 607 0607 and 6071608, Flonda Statules, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the Slate of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Flarida Statules.

CR2E034 (10/97)

SIGNATURE el . e
Signaturn. lyped or penled name of requstend ageat and W i appl catde {NOIE - Registered Agont sigaature required when reinstating) DATE
2. OT'f ICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [.] 1 oeLeTe LITILE [ change T Addition
PARKER, GARY A. 12 NAME
smeeTappress | 4401 44TH ST, S. 1.3 STAFET ABDRESS
CHY-51-2P ST. PETERSBURG FL 14CITY-ST 2P
TE 87D i I I 315 YR LT Change 1T Addition
HAME PARKER, KIMBERLY J. 22 NAME
streeTaDoress | 4401 44TH ST. S, 23 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 2.4 0ITY-5T-2P
TITLE T ceceTe 31TMLE [T change [ Acdition
NAME 37 NAME
SYAEET ADDRESS I 13 STREET ADDRESS
CITY-5T- 2P ] 14, CITY-§1-2F
TITLE I DECETE L1TINE [ change L] addition
NAME 42 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-§T-21P o 44 CITY-S1-21P
TE [J ot 5.1 TILE [T Change Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS g:g
CiTY-§1-2P 54 CITY-51-2IP ’
TITLE [T DELETE 61TN1LE T Avdition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2P : 64 LITY-51-2F

O b S L]

SIS RI AT ™™

officer or director of the corporatior
Biock 12 or Block 13 il chdn

14. | hereby cartily that the information supplied wilh this Tiing does notl quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the infarmation
Indicated on thie annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
d to execule this report as required by CGhapter 607, Florida Statutes; and that my name appears in

P adiP Dﬂ P P d—i-'-qc’ CFI™Y By S O




